






































































































































































































































































































































































































































































































































































































































Resting 4.0kｇ １３.Okg F-ratio
SBP（ｍｍＨｇ）
ＤＢＰ（ｍｍＨｇ）
ＭＢＰ（ｍｍＨｇ）
ＨＲ（bpm）
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AbbreviationsarethesameasinTablｅ２
Ｔａｂｌｅ４MeanandstandarddeviationandF-ratiosfOrthecardi‐
ovascularresponseduringintermittentcervicaltractionwith
twoexperimentalconditionsmaBupineposition●
Resting 4.0kｇ １３.OkgF-ratio
SBP（ｍｍＨｇ）
DBP（ｍｍＨｇ）
ＭＢＰ(ｍｍＨｇ）
HＲ（bpm）
RPP（×102）
121.4±８．２
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AbbreviationsarethesameasinTablｅ２卜２
duringallphasesoftheexpenment（Figures
１，２，３，４ａｎｄ５)．However，allbuttheHRin
sittingforcontinuoustractionweregeneraUy
lowerthanthoseforintermittenttractionwith
40kg（Table３)，and,ｆｏｒ13.0kgbothHRand
RPPweregenerallyhigherwithcontinuous
traction・Incompanngintermittenttraction
withBalogun'scontinuoustraction6),thelatter's
cardiovascularresponsesweregenerallylower
thanfortheformer(Table4)Further,compari‐
sonofintermittenttractionbetweenthatfor
thesittingandsupinepositionsrevealedthat
theformerdemonstratedasignificantlyhigher
cardiovascularresponsethanthelatterexcept
foｒＨＲａｎｄＲＰＰ（Ｔａｂｌｅｓ３ａｎｄ４,ｐ＜0.05)．
３）Continuouscervicaltractioninsupme
（Experiment3）
A11theparametersshowedasimilarｔｒｅｎｄ
ａｓｔｈｏｓｅｉｎＥｘｐｅｎｍｅｎｔｌａｎｄ２ｆａilingtoreach
anysignificantdifferenceincardiovascular
responseｂｅｔｗｅｅｎｔｈａｔｆｏｒｔｈｅ４・Oandl30kg
duringboththetreatmentandrestingphase
(Datanotshown).Seven(35%)ofthesubjects
experiencedtensioｎａｎｄ/orpainintheneck
duringthecervicaltractiontreatment，ｓｉｘｏｆ
ｗｈｏｍｗｅｒｅｏｎ13.0kgTherestofthesubjects
hadnocomplaintsduringandafterthe
treatment．
DISSCUSSION
Thefindingsfromthisstudyshowthatboth
continuousandintermittentcervicaltraction
withatractiveforceof4・Okgandl30kgboth
inthesittingandsupinepositionsdidnotaffect
thecardiovascularresponsesofthestudy
●
population，henceacceptanceofthenull
hypothesisTheresultsforbothcontinuous
tractioninsittingandintermittenttractionin
sittingandsupinedifferfromthoseof
Balogun's6）inwhichallthecardiovascular
responsesexceptHRweresignificantlylower
duringthe453kgtractioninｓｕｐｉｎｅＴｈｉｓｍａｙ
ｂｅｄｕｅｔｏａｔｒａｃｔｉｖｅｆorceofO53kglessinthis
expenmentforthesittingpositionthanfor
Balogun，sof453kg6).Ｉｔｍａｙａｌｓｏｂｅｄｕｅｔｏｔｌｌｅ
ｆａｃｔｔｈａｔ，ｉｎsitting,mostofthetractiveforce
isexpendedinsupportingtheheadinananti‐
gravitypositionresultingininsufficientstretch
ingofthebaroreceptorslocatedinthecarotid
s1nｕｓｅｓ．
１
１
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ThesubjectsusedinBalogun'sstudy6)were
possiblyquestionable；theyfoundsignifi‐
cantlygreaterchangesinrespecttolessertrao
tionstirnulus，indicatingthat，despitethe
author，ssaying,ｔｈｅｙｕｓｅｄ“healthysubjects"，
theirsubjectshad,ｉｎfact,"conditionsrequiring
treatment，，.'、otherwords,theymightnothave
beenhealthy・
Anecdotalclinicalevidencereportsthatsome
patientscantolerateaｔｒａｃｔｉｖｅｆｏｒｃｅｏｆｕｐｔｏ
２５ｋｇｉｎｔｈｅｓｉttingpositionwithoutproducing
anyuntowardreaction・Thismaysimplybedue
tohabituationofthebaroreceptortostretching
orcancellationofadecreaseintheblood
pressurewithanincreaseinthebloodpressure
causedbystimulationofthecervicalpro‐
pnoceptorsDemonstrationofsignificantly
highercardiovascularresponseforinter‐
mittenttractioninthesittingthaninthesupine
positionsindicatesｔｈａｔｔｈｅｈｅａｒｔｓｉｍｐｌｙｈａｓ
ｔｏｗｏｒｋｈａｒｄｅｒｔｏｐｕｍｐｂｌｏｏｄｔｏｔｈｅｕｐｐｅｒ
bodyandheadagainstgravity，consequently
raisingbloodpressure，whichisnotadirect
effectofcervicaltraction
TheresultsofBalogun'sstudy6）oncontinu‐
ouscervicaltractioninsupineon20healthy
subjectsdiscloseduntowardreactionssuchas
mildheadachesinthree(15%),“tension，，inthe
neckfollowingtreatlnentinthree（15%),mild
dizzinessinone(5%)whenhesatupfromlying
ontelminationoftheexperiment，ａｎｄ
"light-headedness'，ｉｎｏｎｅ（5%）subjectpost‐
treatment、Thelattertworeactionscan
sometimesbeexperiencedinanyindividuaｌ
ｗｈｅｎｈｅ/shequicklyrisesfromasupineposi‐
tionafteraperiodoftirne､Intheinvestigator，s
re-enactmentofBalogun，sstudy6）ｏｒＥｘｐｅｒｉ
ｍｅｎｔ３，ｆｉｖｅ（25%）subjectsexperienced
"tension'，intheneckduringcervicaltrac‐
tion，fourofwhomwerereceivingatractiｖｅ
ｆｏｒｃｅｏｆｌａＯｋｇＳｉｎｃｅｔｈｅｒｅｗａｓｎｏｓｕｃｈｃｏｍ‐
plaintfromthesubjectsduringintemittent
cervicaltraCtioninthesupineposition,continu-
ouscervicaltractioninsupinewiththisamount
oftractiveforcemaysimplyhavebeentoo
heavyforthesesubjects・Therefore,theapplica‐
tionofsuchatractiveforcemaynotbeappro‐
priateinsomeindividuals，though，ｉｎｔｈｅｏｌｙ，
itisjustifiable・Itshouldalsobenotedthata
tractiｖｅｆｏｒｃｅｏｆｌ３ｋｇｗｏｕｌｄｎｏｔｕｓｕａｌｌｙｂｅ
appliedinaclinicalsettingonapatient，sfirst
treatment,butgraduatedfromeg7kgtol3kg
overaperiodoftreatments
Thereweretwodifferencesinthesubjects，
characteristicsbetweenBalogun'sandthe
presentstudies；ｔｈｅｆｏｒｍｅｒｉｎｃｌｕｄｅｄｔｗｏｆｅ‐
malesandinaddition,ｔｈｅａｇｅｏｆｔｈｅｆｏｒｍｅｒ，s
subjects(ｍｅａｎ：27.0±6.2；range：20-39years
old)wassignificantlyhigher(t:4.23667;ｐ＜0.01）
thanthatofthelatter（seeTablel)．These
differencesmighthavecontributedtothediffer‐
enceintheresultsofthepresentstudy．
CONCLUSION
Routinemonitoringofbloodpressurein
youngadultmaleswithnormalcardiovas
cularstatusmaynotbenecessaryduring
cervicaltractiontreatment・Furtherstudies
shouldbecarriedoutonclientswithcervical
dysfunction．
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頚椎牽引における健常男子の心血管反応
荻原新八郎jｌ
ｉｌ 要旨
本実験の目的は，椅座位での頚椎持続牽引時に異なった牽引力による心血管反応を知るこ
と，また仰臥位と椅座位での間歌牽引時にも同様の生理学的反応が起こるかどうかを知るこ
ととした｡健常男子大学生60名に対し,4.0kgと13.0kgの牽引力を用いた頚椎の持続・間歌牽
引を椅座位と仰臥位で行い，最高血圧，最低血圧，平均血圧，心拍数，および二重積を運動
負荷用血圧監視装置STBP-680で測定した｡牽引時の頚椎前屈度は25｡～30.とした｡4.0kg牽
引時において血圧の全般的な低下傾向が見られたものの，心血管反応に有意な変化は認めら
れなかった。しかし椅座位での心血管反応は仰臥位のそれに比べると有意に高かったが，こ
れは単なる姿勢による違いであろう。Balogunらの4.53kg牽引時の仰臥位持続牽引において
は，心拍数を除いたすべての変数が有意に低かったが，彼らの対象者は健常ではなかった可
能性がある。以上の所見から，「心血管系が正常な若年男子には頚椎牽引時に心血管反応をモ
ニターする必要は無い」と結論づける。
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